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DPANH GIA KET QUA VI PHAU THUAT
THAT TINH MACH THU’NG TINH TAI BENH VIEN
PA KHOA TAM ANH THANH PHO HO CHI MINH (2021-2025)

Tran Huy Phudc!, Vii Lé Chuyén', Tir Thanh Tri Diing’

TOM TAT

Pit van dé: Gian tinh mach thing tinh giap & 15—
20% nam gidi truong thanh va 35-40% truong hop
hiém muén nam nguyén phat. Vi phiu thuat thét tinh
mach thing tinh duong ben 1a k¥ thuat duoc Hi€p hoi
Tiét ni¢u Chau Au (EAU) khuyén céo nho ty 1¢ bién
chiing thép.

Muc tiéu: Panh gia két qua vi phau thuat that tinh
mach thimng tinh trén bdn chi s6: muic d dau theo thang
diém VAS, tinh dich do theo tiéu chuin WHO 2021,
thong s6 siéu am Doppler mau biu va ty 1& bién chung.

Poi twong va phwong phap: Nghién ciru mo ta hoi
ctru c6 theo ddi tién ciru mot diém trén 68 bénh nhan
duoc phiu thuat tir thang 01/2021 dén thang 12/2025.
Nhom dau biu n = 25; nhom hiém muédn n = 43, tat
ca déu vo tinh trudc md. Tinh trang vo tinh dugc xac
nhan trén it nhat hai mau tinh dich ly tdm khao sat can
theo WHO 2021. Tinh dich dd sau md duoc danh gia
& thoi diém > 3 thang. So sanh trudc — sau md bang
kiém dinh Wilcoxon signed-rank cho bién lién tuc va
McNemar cho két cuc nhi phan; cac ty 1€ kém khoang
tin cay (KTC) 95%.

Két qua: (1) Diém VAS giam tir 5,36 = 1,38 xudng
2,88 + 1,45 (p < 0,001); 48,0% bénh nhan dap ung
(giam > 50% diém VAS). (2) Trong 43 bénh nhan vo
tinh, tinh tring xuat hién sau mé & 72,1% (31/43; KTC
95% 57,3-83,3; McNemar p < 0,001), gdm tinh tring
an 37,2%, mat d6 < 16 x 10%mL 20,9% va dat > 16
x 10%mL 14,0%; 27,9% van vo tinh; mat d6 cao nhat
dat 52 x 10%mL. (3) Siéu am Doppler (n = 68): duong
kinh tinh mach thung tinh giam 3,51 — 2,17 mm; thoi
gian trao nguoc Valsalva 3,26 — 1,46 gidy; thé tich
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tinh hoan tréi ting 12,45 — 13,97 mL (tit ca p < 0,001).
(4) Bién chimg: tai phat 4,4%; tran dich mang tinh hoan
1,5%; khong c6 nhiém khuan vét md hay teo tinh hoan.

Két luan: Vi phau thuat thit tinh mach thing tinh
la phuong phap an toan, gitp giam dau c6 y nghia, cai
thién thong sb Doppler va lam xuat hién tinh tring &
72,1% bénh nhan vo tinh. Pay 1a mot lya chon diéu tri
c6 gia tri; can nghién ciru tién ctru, c& mau lén hon dé
khéng dinh.

Tir khoa: gian tinh mach thung tinh, vi phau thuat,
tinh dich do, vo tinh, v6 sinh nam, thang diém VAS.

SUMMARY

OUTCOMES OF MICROSURGICAL
VARICOCELECTOMY AT TAM ANH GENERAL
HOSPITAL, HO CHI MINH CITY (2021 - 2025)

15-20% of
adult males and 35-40% of men with primary

Background: Varicocele affects

infertility. Microsurgical inguinal varicocelectomy is
recommended by the EAU guidelines because of its
low complication rate.

Objectives: To evaluate the outcomes of
microsurgical varicocelectomy regarding pain (VAS),
semen parameters (WHO 2021), scrotal colour Doppler

ultrasound findings and complication rates.

Methods: A retrospective descriptive study with
single-point prospective follow-up of 68 patients
operated on between January 2021 and December
2025. Pain group, n = 25; infertility group, n = 43, all
azoospermic at baseline, confirmed on at least two
centrifuged semen specimens per WHO 2021. Post-
operative semen analysis was performed at > 3 months.
Pre- and post-operative values were compared using the
Wilcoxon signed-rank test for continuous variables and
the McNemar test for the binary outcome; proportions
are reported with 95% confidence intervals (CI).

Results: (1) VAS decreased from 5.36 + 1.38
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to 2.88 £ 1.45 (p < 0.001); 48.0% achieved > 50%
reduction. (2) Of 43 azoospermic patients, sperm
appeared post-operatively in 72.1% (31/43; 95% CI
57.3-83.3; McNemar p < 0.001): cryptozoospermia
37.2%, density < 16 x 10%mL 20.9%, > 16 x 10%mL

14.0%; 27.9% remained azoospermic; peak density
reached 52 x 10%mL. (3) Doppler (n = 68): vein
diameter 3.51 — 2.17 mm; Valsalva reflux 3.26 —
1.46 s; left testicular volume 12.45 — 13.97 mL (allp <
0.001). (4) Complications: recurrence 4.4%; hydrocele
1.5%; no surgical site infection or testicular atrophy.

Conclusion: Microsurgical varicocelectomy is

safe, provides significant pain relief, improves Doppler
parameters and induces sperm appearance in 72.1% of
azoospermic patients. It is a valuable treatment option;
larger prospective studies are warranted.

Keywords: Varicocele, microsurgical

varicocelectomy, semen analysis, azoospermia, male
infertility, VAS.

I. DAT VAN PE

Gian tinh mach thung tinh 1a tinh trang
gidn bat thuong ciia dam rdi tinh mach
pampiniform trong biu, anh huong khoang
15-20% nam gidi trudng thanh va 35-40%
truong hop hiém mudn nam nguyén phat 2.
Phan 16n truong hop xay ra bén trai do goc
d6 vudng goc cua tinh mach tinh hoan trai
vao tinh mach than trai. Bénh biéu hién qua
hai nhom tri¢u chiing chinh: dau biu man tinh
hodc dau lién quan ging siic, va suy giam
chirc ning sinh san bao gdm giam mat do tinh
trung, giam kha nang di dong va tham chi vo
tinh khong tic nghén.

Co ché gay ton thuong tinh hoan duoc cho
1a do tang nhiét d6 biu, trao nguoc chat chuyén
hoéa, gidm tudi mau dong mach va tang stress
oxy hoa, din dén suy giam chirc ning té bao
Sertoli va Leydig 2%, Vi phiu thuét thit tinh
mach thimg tinh dudng ben kiéu Ivanissevich
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cai tién, duoc Goldstein hoan thién, st dung
kinh vi phau dé thit chon loc tinh mach déng
thoi bao ton dong mach tinh va mach bach
huyét; day 1a k¥ thuat dugc EAU khuyén céo
nho ty 18 bién ching thap 541,

Tai Khoa Ngoai Tiét niéu — Nam khoa,
Bénh vién Da khoa Tam Anh Thanh phé Hb
Chi Minh, ky thudt nay dwoc trién khai tir
nam 2021. Nham cung cép dir liéu thuc hanh
tai mot trung tdm trong nudc, ching to1 tién
hanh nghién ctru nay nham dénh gia két qua vi
phiu thuat that tinh mach thimg tinh giai doan
2021-2025 trén bdn chi s6: mic d6 dau theo
thang diém VAS, két qua tinh dich db theo tiéu
chuan WHO 2021, thong sb siéu am Doppler
mau biu va ty 1& bién chimg sau mo.

Il. DOl TUONG VA PHUONG PHAP

2.1. Thiét ké nghién ctru

Nghién ctru mé ta hdi ctru c6 theo ddi tién
ctru mot diém, khong c6 nhom chimg. Dit liéu
trude mo (T0) duoge thu thap hoi ctru tir hd so
bénh 4an dién tur; két qua sau md (Ttk) duogc
thu thap tai mot 1an tai kham da 1én lich. Déi
v6i nhoém hiém mudn, tinh dich dd sau md
duoc danh gia ¢ thoi diém > 3 thang dé phu
hop véi chu ky sinh tinh.

2.2. Pbi twong nghién ciru

Tiéu chi chon vao: nam giéi > 18 tudi
dugc chan doan gidn tinh mach thimg tinh
va duoc vi phau thuat that tinh mach thing
tinh tai Bénh vién Pa khoa Tam Anh Thanh
phd Hd Chi Minh tir thang 01/2021 dén thang
12/2025, ¢6 it nhat mot 1an tai kham sau mo
v6i két qua siéu 4m Doppler mau biu day du.

Tiéu chi loai trur: gian tinh mach thung tinh
th{r phat (u sau phuc mac, u than); tién s phau
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thuat vung biu — ben, ung thu tinh hoan; vo
tinh tic nghén da rd nguyén nhan.

C& mau thyc té 1a 68 bénh nhan, phan nhom
theo chi dinh phau thuat: nhém dau biu n = 25
(36,8%) va nhém hiém mudn n = 43 (63,2%).
Toan b 43 bénh nhan nhom hiém mudn déu
vo tinh truéc mo; tinh trang vo tinh duge xac
nhén trén it nhat hai mau tinh dich ly tam khao
sat can theo WHO 2021. Do tinh chit hoi ciru,
khong phai tat ca bénh nhan vo tinh déu co
dﬁy da xét nghiém noi tiét (FSH, testosterone)
va di truyén (karyotype, mat doan AZF); day
12 mot han ché cia nghién clru.

2.3. K§ thuit phiu thujt

Tat ca bénh nhan dugc vi phau thuat
that tinh mach thung tinh dudng ben kiéu
Ivanissevich cai tién dudi kinh vi phau, that
chon loc céc tinh mach gidn va bao ton dong
mach tinh, mach bach huyét va 6ng dan tinh.

2.4. Bién s6 va ngudng danh gia

Céac bién sd chinh gém: diém dau VAS
(0-10); mat do tinh trung, kha nang di dong
tién t6i (PR) va thé tich tinh dich theo WHO
20218 duong kinh tinh mach thing tinh 16n
nhét, thoi gian trao ngugc Valsalva va thé
tich tinh hoan trai trén siéu am Doppler; bién
ching sau mo. Cac dinh nghia va ngudng
danh gia dugc trinh bay trong Bang 1.

Bdng 1. Pinh nghia va ngudng ddnh gid cdc chi so nghién ciru

Chi so

Dinh nghia / Ngudng

Dap tmg diéu tri dau

Giam > 50% diém VAS so véi trude md

Cai thién tinh dich db 2
trudc mo)

Xuét hién bat ky tinh tring nao trong mau tai Ttk (& bénh nhan v tinh

Mat d¢ tinh trung dat ngudng

> 16 x 10%mL (WHO 2021)

Di dong tién téi dat ngudng

>30% (WHO 2021)

Thé tich tinh dich dat ngudng

> 1,4 mL (WHO 2021)

Téi phat

DBK tinh mach thung tinh > 3 mm hodc trao ngugc Valsalva > 2 gidy
trén si€u am tai Ttk

Nhiém khuan vét mé (SSI)

Tiéu chuin CDC-NHSN, trong vong 30 ngay sau md

Teo tinh hoan

Giam > 20% thé tich tinh hoan so v&i trude md tai Ttk

2.5. Phén tich thong ké

S6 lidu duoc phéan tich bang Python (thu
vién pandas va scipy.stats). Bién lién tuc dugc
trinh bay dudi dang trung binh + d6 léch chuan
(TB + SD); bién phan loai dugc trinh bay dudi
dang tan s va ty 1¢ phan trim kém khoang tin
cay 95% (phuong phap Wilson). So sanh gia tri
trudc — sau md (dit lidu ghép cap) ddi voi bién
lién tuc béng kiém dinh Wilcoxon signed-rank;

d6i véi két cuc nhj phan (xuat hién tinh tring
& bénh nhan vo tinh trude mo) bang kiém dinh
McNemar. Ngudng y nghia théng ké 1a p < 0,05.

2.6. Dao dirc nghién ciru

Nghién ctru duoc thyc hién theo quy dinh
vé dao dirc trong nghién ctru y sinh hoc va
dugc Hoi dong Pao duc Bénh vién Pa khoa
Tam Anh Thanh phé H5 Chi Minh thong qua.
Dir 1iéu bénh nhan dugc ma hoa va bao mat.
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. KET QUA NGHIEN cUu
3.1.Pic diém chung ciia miu nghién ciru
Tudi trung binh ctia 68 bénh nhan 1a 34,1
+ 8.4 tudi (19-68). Gidn hai bén gip & 51/68
(75,0%) va gidn bén trai don thuin & 17/68

(25,0%). Thoi gian theo doi trung binh 1a 8,1
+ 3,1 thang, trong d6 53/68 bénh nhan (77,9%)
dat thot gian theo do1 > 6 thang. Riéng nhom
hiém mudn, tinh dich d6 sau m6 duge danh
gia ¢ thoi diém trung binh 8,9 thang (Bang 2).

Bang 2. Bac diém chung cua mau nghién ciru

Pic diém Chung (n=68) Pau (n=25) Hiém mudn (n=43)
Tubi (ndm), TB + SD 34,1+ 8.4 33,9+9,5 343+7,8
Gian hai bén, n (%) 51 (75,0) 9 (36,0) 42 (97,7)
Gidn bén trai, n (%) 17 (25,0) 16 (64,0) 1(2,3)
Thoi gian theo doi (thang), TB + SD 8,1+£3,1 6,9 £ 3,7 8,9+24
Dat > 6 thang theo di, n (%) 53 (77.9) 15 (60,0) 38 (88,4)

3.2. Két qua diéu tri dau (VAS) — Nhém
dau biu (n =25)

Diém dau VAS trung binh giam tir 5,36 +
1,38 trudc mo xudng 2,88 + 1,45 tai thoi diém
tai kham (p < 0,001). Ty 1& dap tmg diéu tri

(giam > 50% diém VAS) dat 48,0% (12/25;
KTC 95% 30,0-66,5), trong d6 8,0% dap ung
hoan toan (VAS = 0) va 40,0% déap tmg mot
phan (Bang 3).

Bang 3. Thay déi diém dau VAS 6 nhém dau biu (n = 25)

Chi so

Tri s6

Piém VAS trudc mbé — sau md, TB + SD

5,36+ 1,38 — 2,88 + 1,45 (p <0,001)

Pap tng > 50% giam VAS, n (%)

12/25 (48,0)

Pap ing hoan toan (VAS = 0), n (%)

2/25 (8,0)

Dap tng mot phan, n (%)

10/25 (40,0)

Khong dap tmg, n (%)

13/25 (52,0)

Ghi chii: so sanh diém VAS trudc — sau md bang kiém dinh Wilcoxon signed-rank.

3.3. Két qua tinh dich dd6 — Nhém hiém
muodn (n =43)

Toan bd 43 bénh nhan nhém hiém mudn
déu vo tinh trude md va déu co két qua tinh
dich dd sau md. Ty 1¢ xudt hién tinh tring sau
mo dat 72,1% (31/43; KTC 95% 57,3-83,3;
McNemar p < 0,001), bao gdm tinh tring an
37,2%, mat d6 thap < 16 x 109/mL 1a 20,9%
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va dat nguong WHO 2021 (> 16 x 10%mL)
13 14,0%; 27,9% van vo tinh tai thoi diém tai
kham. Mat do tinh trung cao nhat ghi nhan
duoc 1a 52 x 10%/mL ¢ mot bénh nhan vo tinh
trudc mo (Bang 4).

Cac thong s6 tinh dich dd khac sau mo: thé
tich tinh dich trung binh 2,98 + 1,43 mL, dat
nguong > 1,4 mL ¢ 38/43 bénh nhan (88,3%);
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kha ning di dong tién t6i (6 13 bénh nhan co du tinh tring dé phan tich) 1a 17,4 + 12,1%, dat

ngudng > 30% & 3/13 bénh nhan (23,1%).

Bdng 4. Két qua tinh dich dé sau mé & nhém vé tinh truede mé (n = 43)

Két qua tinh dich d6 sau mé (Ttk)

S6 bénh nhan (%)

C6 tinh trung (cai thién) — tong

31/43 (72,1)

Tinh tring an (cryptozoospermia)

16/43 (37.2)

Tinh it (0,1 —< 16 x 105mL)

9/43 (20,9)

Mat d6 dat ngudng WHO 2021 (> 16 x 10/mL)

6/43 (14,0)

Van vo tinh tai Ttk

12/43 (27.,9)

3.4. Két qua siéu Aam Doppler mau biu
(n=68)

Ca ba thong sb siéu am déu cai thién co y
nghia théng ké sau mé. Puong kinh tinh mach
thimg tinh giam tr 3,51 + 0,73 mm xudng
2,17 + 1,12 mm; thoi gian trao nguoc Valsalva
(danh gia dugc ¢ 65 bénh nhan) gidm tir 3,26

+ 1,26 xudng 1,46 + 1,28 gidy; thé tich tinh
hoan trai tang tir 12,45 + 3,87 1€n 13,97 + 4,04
mL (tit ca p < 0,001). Tai thoi diém tai kham,
duong kinh tinh mach thung tinh < 3 mm ¢
50/68 bénh nhan (73,5%) va <2 mm & 28/68
bénh nhan (41,2%) (Bang 5).

Bdng 5. Thay déi thong sé siéu agm Doppler mau biu

Théng s6 Truéc mo Sau md p
DK tinh mach thing tinh 16n nhat (mm), n=68 3,51+£0,73 2,17+1,12 <0,001
Thoi gian trao ngugc Valsalva (gidy), n=65 3,26 £1,26 1,46 +£1,28 < 0,001
Thé tich tinh hoan trai (mL), n=68 12,45 + 3,87 13,97 + 4,04 < 0,001

Ghi chu: so sanh céc thong so trudc — sau mo bang ki€ém dinh Wilcoxon signed-rank.

3.5. Bién chirng sau mo

Ty 1¢ tai phat gian tinh mach thung tinh 1a 4,4% (3/68) va tran dich mang tinh hoan 1,5% (1/68).
Khoéng ghi nhan truong hop nhidm khuan vét md, teo tinh hoan hay tu méau vét mé (Bang 6).

Bdng 6. Bién chirng sau mé (n = 68)

Biéen chirng

S6 bénh nhan (%)

Tai phat gian tinh mach thing tinh 3/68 (4,4)
Tran dich mang tinh hoan 1/68 (1,5)
Nhiém khuéan vét mo (SSI) 0/68 (0)
Teo tinh hoan 0/68 (0)
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IV. BAN LUAN

4.1. Hiéu qua giam dau

Diém VAS giam c6 y nghia thong ké tir
5,36 xudng 2,88 (p < 0,001), véi ty 1& dap
g (giam > 50% diém VAS) dat 48,0%, gdm
8,0% dap ung hoan toan va 40,0% dap tng
mdt phan. Ty 1& ndy thap hon mot sd bao cdo
trude day B, c6 thé do tiéu chi danh gia dap
g nghiém ngit (ngudng giam > 50% diém
VAS), khac biét vé tiéu chi lwa chon bénh
nhan va thoi gian theo doi gilta cac nghién
ctru. Mac du vay, mtc gidm dau trung binh 1o
rét cho thay loi ich thuc té ctia phdu thuat trén
nhom dau biu.

4.2. Hiéu qua ci thién tinh dich do

Ty 1& xudt hién tinh tring tir v6 tinh trudc
mo dat 72,1% (31/43), trong d6 14,0% dat mat
do > 16 x 10mL theo WHO 2021. Ty 1€ nay
cao hon 13 rét so v6i y van vé vi phau cho vo
tinh khong tac nghén (khoang 39% xuat hién
tinh tring di dong trong tinh dich, cao nhat
khoang 55% & nhém mo hoc thuan loi, theo
Weedin va cong su 7). Sy khac biét can duoc
dién giai than trong va co thé lién quan dén dic
diém chon loc cia mau, ty 1€ cao tinh trung
an (cryptozoospermia) sau mo va ¢& mau con
nho; ngoai ra, do thiéu déy du xét nghiém noi
tiét va di truyén nén, khong thé loai trir hoan
todn vai tro clia cac yéu tb khac. Du vay, két
qué phtt hop vi nhan dinh chung rang vi phiu
thudt cai thién cac thong sb tinh dich & bénh
nhan gian tinh mach thung tinh !, mé ra co
hoi c6 con béng tinh trung tu than hodc hd trg
sinh san.

4.3. Cai thién thong s6 siéu am Doppler

Duong kinh tinh mach thung tinh va thoi
gian trao nguoc Valsalva déu giam co6 ¥ nghia,
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phan 4nh hiéu qua vé mat giai phau — huyét
dong cua k¥ thuat that chon loc. Thé tich tinh
hoan tréi ting nhe nhung c6 y nghia thong ké
(12,45 — 13,97 mL; p < 0,001), phu hop véi
cac nghién ctru ghi nhan sy hdi phuc chiic
nang tinh hoan sau khi loai bo & mau tinh
mach B,

4.4. Bién chimg

Ty 1€ tai phat 4,4% va tran dich mang tinh
hoan 1,5%, khong ghi nhan nhiém khuén vét
mo hay teo tinh hoan, nhin chung phu hop véi
y van qudc té (tai phat 1-4%, tran dich < 2%)
va x4c nhan do an toan cua k¥ thuat vi phau
bao ton dong mach va mach bach huyét 34,

4.5. Han ché ciia nghién ciru

Nghién ctru c6 mot s6 han ché: thiét ké mo
ta hoi ctru, khong co nhom ching; ¢ mau vira
phai; chin doan vo tinh chua duoc bd sung
day du bang xét nghiém noi tiét va di truyén
nén nén chua loai trir hoan toan cic nguyén
nhan phdi hop; sb liéu di dong tinh tring chi
phan tich duoc trén 13 bénh nhan. Can cic
nghién ctru tién ciru, ¢& mau 16n hon va thoi
gian theo doi dai hon dé khang dinh két qua.

V. KET LUAN

Vi phdu thuat thit tinh mach thimg tinh
tai Bénh vién Pa khoa Tam Anh Thanh phé
Ho Chi Minh giai doan 2021-2025 1a phuong
phap an toan va c6 hiéu qua. Diém VAS giam
¢6 y nghia thong ké véi ty 1& dap tmg > 50%
dat 48,0%; tinh tring xuat hién & 72,1% bénh
nhan v6 tinh sau md; cac thong s siéu am
Doppler cai thién c¢6 y nghia va thé tich tinh
hoan ting; ty 1& bién chung thip, khong ghi
nhan nhiém khuan vét mé hay teo tinh hoan.
Két qua budc dau cho thay vi phau thuat that
tinh mach thung tinh 1a mot lya chon diéu tri
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c6 gi tri cho ca nhém dau biu va nhém hiém
muon do gian tinh mach thung tinh.

VI. KIEN NGHI

Vi phau thuét that tinh mach thimng tinh 1a
mot lua chon diéu tri cAn can nhic cho bénh
nhan gidn tinh mach thing tinh ¢6 triéu chirng
dau biu hodc hiém mudn, bao gém ca nhom
vd tinh. Can tu van cho bénh nhan v6 tinh vé
kha niang xuat hién tinh tring sau mo dé co
ké hoach trit tinh tring va hd trg sinh san phu
hop. P& xuat trién khai cic nghién ctu tién
ctru, da trung tdm, c& mau Ién hon va thoi
gian theo doi dai hon (> 12 thang), kém xét
nghi¢m noi tiét — di truyén nén, nham danh
gia day du hiéu qua phuc hdi sinh tinh, ty 18 co
thai va d bén vitng cta két qua.
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